Abstract
INTRODUCTION
Gastric cancer is the third most common malignancy worldwide [1] . According to a recent report by Iran's ministry of health, cancer is the third most common cause of mortality, constituting 14% of all deaths in Iran. Upper gastrointestinal (GI) cancers cause 55% of all cancer-related deaths in Iran, with gastric cancer being the most common. Gastric cancer accounts for nearly 50% of all GI cancers [2] . The incidence of squamous cell carcinoma of the esophagus and cancer of the stomach are very high as compared to their incidence in western countries [3, 4] . A major problem in classifying upper GI cancers is the lack of a universally accepted and clearly reproducible anatomic landmark separating the gastric cardia from the distal esophagus. Even when the landmarks are defined, cancer frequently destroys the anatomy to the extent that the landmarks become unrecognizable. Therefore, misclassification of gastric cancer occurs frequently [5, 6] . Recently, several studies have indicated an increase in the incidence of adenocarcinoma of the distal esophagus compared to cancer of the gastric cardia in western countries. These studies postulate that a significant proportion of adenocarcinomas of the distal esophagus may have been misclassified as cancer of gastric cardia, leading to the apparent increase in cardia cancer [7, 8] .
In view of recent recognition of the importance of the sub site involvement in upper GI cancers, we aimed to examine the sub sites of upper GI cancers in Tehran and two provinces in north Iran.
